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Expires: May 31, 2005
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/ SECUSEONLY T
Prefix Serial

|

DATE RECEIVED

"FORMD . UNITED STATES
SECURITIES AND EXCHANGE COMMIS X0!
Washington, D.C. 20549

A—— FORMD o
AR RN

SECTION 4(6), AND/OR
02057869 UNIFORM LIMYTED OFFERING EXEM

i l

Name of Offcring (0 check if this is an amendment and name has changed, and indicars change.)

Private Placement of Limited Liabijltty Company Membership Interests of MDM Partoers Fund, LLC

Filing Under (Check box(cs) that apply): O Rule 504 O Rula 50§ & Rule 506 O Secrion 4(6) CuLo

Typs of Filing: 8 New Filing [ Amcndment EPROC}ESSED
EED_Q -4-2992-

IOAMAOAINAL

A. BASIC IDENTIFECATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([T check if this is an amendment and name has changed, and indicate ¢hange.) ! THOMSON
MDM FPartners Fond. LLC FINANCIAL
Address of Executive Offices (Number and Streer, City, State, Zip Code) Telephonc Number (Including Area Code)
3635 Old Court Road. Suite 207, Baltimore, Maryland 21208 (410) 653-7336

Address of Principal Business Operations (Number and Sireet, City, State, Zip Telephone Number (Including Arca Code)

(if different from Executive Offices) '

Bricf Description of Business:
Investing in securities

Type of Business Organization
O corporatiod O limited parmership, alrcady formed B other (please specify): Limited Hability company
[ businass trust : 8 limited parmership, to be formed
Month  Year )
Actual ér Estimated Date of Incorporaden or Organization: December 29,1998 & Acual 0 Estimared

Jurisdiction of Incorporation or Organization: (Enter two-lenier U.S. Postaf Service abbreviation for State: DE
CN for Canads; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securiries in reliance on 4n exemption ynder Reguladon D or Scetion 4(6), 17 CFR 230.501 et

seq. or 15 U.S.C. 77d(6).
When to File: A potice must be filed no later than 15 days after the first sale of sécuritics in the effering. A notice is deemned filed with the U.S.

Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S, Securities and Exchange Commission, 450 Fifth Sweet, N.W., Washington, D.C. 20549,

Copies Reguired: Eivs {5) copies of this notice must filed with the SEC, onc of which muss be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer aad offering, any
¢hanges theteto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E

and the Appendix need not be filed with the SEC.
Filing Fee: There is no fedéral filing fee.

State:
This noticc shall be used o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have

adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Scourities Admigistrator in each state
where sales are to be, or have been made. If a state requires the payment ofafesssa prcccndmon 1o the ¢laim for the exemption, a foe in the proper
amount shall accompany this form.  This notice shall be filed in the appropriate states in accordance with state law. The Appendix o the potice

constitutes a part of this notice and must be completed.
ATTENTION

Failure to file natice in the appropriate states will not vesult o a loss of the federal excmpnon Canversely, failure to file the approprizte
federal notice will 5ot result in a loss of an available state exemption unless such exemption ia predicated on the filing of a federal motice.
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2. Entcr the information requested for the fé[lowmg
¢ Each promoter of the issuer, if the issuer has been organized within the pass five years;

s Each beneficial owner havmg the power to vote or dispose, or direct the vote or disposidon of, 10% or more of & ¢lass of

equity securities of the issuer;

» Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership

issuers; and
»  Each general and managing partuer of partnership issuers,
Check Box(¢s) that Apply: & Promoter O Beneficial Owner 0O Executive Officer O Director 5 Geneaal and/or

Managing Partner
MNF, LLC s the Managing Member of the Issuer

Full Naree (Last pame first, if individual)
MNF, LLC

Business or Residence Address (Number and Street, Ciry, State, Zip Code)
¢/o MDM Partners Fund, LLC, 3635 Old Court Road, Suite 207, Baltimore, Maryland 21208

Check Box(es) thar Apply: 8  Promoter 0 Benefcial Owner 0O Exseutive Officer O Diregsor O General and/or
Managing Partner
Mr, Myers is the Mapaging Member of MNF, LLC

Full Namne (Last name first, if individual)
Michael D. Myers

Busincss or Residence Address (Number and Street, Ciry, State, Zip Code)
MDM Parmers Fund, LLC, 3635 Old Court Road, Suite 207, Battimore, Maryland 21208

Check Box(es} that Apply: O Promoter 0O Beneficial Owner D Executive Officer 03 Dircctor O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer O Director O General and/or
) Managing Partger

Full Nams (Last name first, if individual)

Busmess or Rcsxdcncc Address (Number and Sweer, Cuy, Sme Zip Code)

Check Box(cs) that Apply: "0 Promoter O Beneficial Owiner O Executive Officer O Director O General and/or
Mangging Parmer

Full Name (Last neme first, if individual)

Business or Residence Address (Number and Street, Cigy, State, Z1p Code)

Check Box(¢s) that Apply: O Premoter O Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, Statc, Zip Code)

2019
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Yes No
1. Has the issuer sold, or does the {ssuer intend to sell, to non-accredited investors in this offering?.........cccoovrvmnane. a =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What s the minimum investment that will be accepted from any individual? .........cooeerernrieiescscneeeecmeereceseeinns $500,000
Yes No

3. Does the offering permit joint ownership of @ $IAZ1E Unit?. ... iimnimisnercrssssismni a1 e eeeesrsarssrissneensa e = a
4. Enter the information requested for each person who bas been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If 2 person to be listed is an associated person or agent of a broker or deealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name firat, if individual)
Business or Residence Address (Nwmber and Swect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iNAIVIBUAL STAIES) ........ooviiiiiniircriecims e csrtrse s ecer s e r TR SO s bt OAll
(AL] (AK]  (aZ] (AR] (Cal  {COj (CT]  [DE] {DC] (FL]  [GA] [HI  (ID]
(1L} (N} (1A (KS) KY] [LA] {ME}] [MD] [MA] (MI] [MN] [MS] [MO)
{MT] (NE] [NV} - [NH] (NT) (NM]  [NY]  [NC) (ND] {OH] [OK] [OR] ([PA]
[RI) [S¢1 _[Sp]  [TN) [TX]___ [UT] (vT) [val (WA] [WV] (WD) _[WY] [PR]
Full Name (Last name first, if individuzl)
Business or Residence Address (Number and Stareet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check inAivIAUAl STALES) ....c.ccoriiiniieieiier e e e s s rsbe s s eSS O All Smtes
(AL] [AK]  [AZ] (AR] (CA)  [CO] (CT]  (DE] (BC] (FL} - [GA] . (H] (D]
[TL} (IN] - [1A] (KS) [KY]  [LA] (ME] [MD] [Ma] [MI] [MN] [MS] - [MO]
(MT) INE]  [NV] (NH] (NI} INM]  [NY] [NC] (ND] [OH] [OK] [OR]  (PA]
[RI] {SC] [SD] [TN} (TX] umn [v1) (vA]  [WA] fwv] w1 (WY} [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persorn Listed Has Solicited or 1atends to Solicit Purchasers
(Check “All States™ or check INGEIVIGUAL STAEE) oo.c..iecerieeree e ssrss s esasbsses s sessas oA RSSO ccnen 0O All States
[AL] . [AX] (AZ) [AR] [CA]  [CO] (€T}  [DE) (DC) [FL] (Ga] (D  {ID]
(iL}) [(IN] (1A] {KS} [KY] [LA] (ME) (MD] [Ma] (M} [MN} [MS] [MO]
T (NE] [NV] [INH] (NJ] [INM] [NY] (NC] {ND] [OH] {OK] [OR] [PA)}
[RI] {8¢] [SD] {TN] {TX] uT] (VI] [VA] [WA) (wv] Wwh (w¥] (PR}

(Use blank sheet, of copy and use additional copies of this sheat, 43 necdssasy.)
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Enter the aggregate offering price of securities included in this offoring and the total amount
elready sold. Enter "0” if answer is "none” or "zero.” If the transaction is an exchange
offering, check this box LJ and indicats in the columms below the amounts of the securides
offered for exchange and already exchanged.

Type of Security Aggregate
Offering Price
DB et a8 BB et e e )

Amount Already
Sold

&

O Common O Preferred
Convertiblie Sccunities (Including WAITANIS)...ocooverove i rinure s rasesesssesssssen s ses st 10011 e rees e sssssressastones $

Pertnership Interests ... OSSO OOV ORISR TOPOPVORT.

QOrther (Specity) limited lxabxhty company mcmbershlp interests... et een s aertna st eb s senees O *

Total....cocoocrveienne e

L I " B

Answer also in Appendxx, Column 3, if filing under ULOE: :

*The Issuer offers its securities from time to time to aceredited invesiors in reliance on

4.

Regulation D under the Securities Act of 1933,

Enter the number of accredited and non-accredited investors who have purchased securities in
thus offéring and the aggregate dollar ameunts of their purchases. For offerings under Rule
504, mdicate the numbsr of persons who have purchased securities and the aggregate dollar
amount of their purchases on the total lings, Enter “0" if answer is "none” or "zero.”

Number
Investors

s__ 20

Accredited Investors..
Non-accredited Investors...

PTOTIN B v anae

Aggrepate
Dollar Amount

of Purchases
s_17.584,440
$

Total (for filings under Rule 504 only)

s

Answer also in Appendxx. Column 4,if ﬁlmg under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to dats, in offerings of the types indicated, in the welve (12)
wonths prior ta the first sale of securitics in this offering. Classify scourities by type listed in
Part C-Questien J.

Type of
Type of offering Security

RULE 505 et e oot e e et e e beaob s b baba b es s een e ete s et e s eer e easeneseeRRe e bt easantaeeenrenaenaren

Dollar Amount
Sold

Regulation A...

O e b a e b s ea e st et e en e es e eee st ek nteb AR be st e eneensseneseeteeee sy aa)y rRRE s bIRRes

v A I A

a. Furush a statement of all cxpenses in connection with the issuance and distribution of the

. sequrities in this offcring. Exclude amounts relating solely to organization cxpenses of the
1ssuct, The information may be given as subject to future contingencics. If the amount of an
expendirure is not known, furnish an estimate and check the box to the left of the estimate.

Printing $nd EDGIAVIRG COSIS ....ocovmie et inr et e et e e ad £ et e

Agcounting Fecs i

Engineering Fees ... .

Sales Commissions (spccxfy finders' fees separatcly)

Other Expenses (identify) ..... et e e e LI Rt e
TOAL. i rrirmrreae it et ettt e ee e eatease s e esams seestes et es s het e ea a4t b Eorbabaes s seenm ene es s enee e ne sa R e en e et

oooorOo0O
LI Yy
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b. Enter the difference berween the aggregate offering price given in response 1o Part C-Question ) and
total expenses fumished in rcsponse to Part C-Questwn 4a 'ﬂ'us difference is the "adjumd £70S8

proceeds 1o the issuer.” - e e ar Ry e oo e S 0

5. Indicate below the amount of the adjusted gross procceds to the issuer used or propesed to be used

for each of the purposes shown. If the amount for any purpose is not known, fumnish an ¢stimate and

check the box 10 the lef? of the estimare. The total of the payments Jisted must equal the adjusted gross

praceeds 1o the issuer set forth in respoiss to Part C - Question 4.b. abeve,

Payments to
Officers, Directors Payments to
& Affiliates Others
Salaries ANA fRES ...t et er s st s s yepnerents L] S os
_ Purchase of real 851810 . .vevevvceeececee e vseserstes e s 0s
Purchasing, renta! or leasing and installation ofmachinery and equipment. S B0s
Construction or leasing of plant buildings and facilities... e ) 0s
Acquisition of other businesses (including tha value of securities mvolvcd in t}us '
offering that may be used in exchange for the assets ot secunties of another
{SSUET PUTSUBIIE O 2 MIBFEEE) .. oo overarisrieiietenie e est ettt et erarare e gs Cs
Repayment of indebtedness SR & I as
WOTKIRG CAPHTAL .....o e cverretrcrine e e senese et one sttt ns s s seme s escnessrasa st sessesnresoseresece B § Os
Other (Specify) as os
as Os__

Column Tatals ... e e SO OUOOOIRTSOPAPOROUOTURIOTORION i . as
Total Payments Ltsted (cohmm totals added) s e s rees as Q

B B R R

e @.TS’.‘{“*‘“‘.JI“ WHEE

The issuer has duly caused this notice to be signed by the undczsigned duly authorized person. If this notice is filed under Rule 505, the followmg
signarure constitutes an undcrtakmg by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon wrmen roquest ofits staff, the
information furnishcd by the issuer 10 any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502.

Issuer (Print or Type) ngnaturc Date

MDM Partners Fund, LLC / 7/ ya

Name of Signer (Print or Type) Tite of Signer (Prinf

Michael D. Myers ) Managing Member of MNF, LLC, the Manasing Member of the Issuer

ATTENTION
Inteationa! misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1.

& 2}'3 7,../5, _;Z‘sk“‘k
Is aay party described in 17 CFR 230. 257(c) (d) (a) or (0 prcsemly subjcct to any of the dlsquahf' cation provisions of Yes No
such rule?... i s O &

Scc Appendix, Column 5 for siate rcsponsc
The uadersigned issuer hereby undertakes to furnish 1o any statc administator of any state in which this notice is filed, 2 notice on Form D (17

CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upea written request, information furnished by the issuer ta
offerees.

The undersigned issuer represents that the jssuér is familiar with the conditions that mus be satisficd to be entitled to the Uniform limited
Offering Exemption (ULOE) of the staté in which this notice is filed and understands that the issuer claiming the availability of this cxempdon
has the burden of cstablishing that these condidons have been satisficd.

The issuer has read this nodfication and kmows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type) Signature Date

MD)M Partiers Fund, LLC | M/ % 71/ J

Name of Signer (Print or Type) Title of Signer (PljﬁrorType)

Michael D. Myers Managing Member of MINF. LLC, the Managing Member of the [ssuer
Instruction:

Print the pame and title of the signing representauve under his signature for the state portion of this form. One copy of every notice
on Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear
typed or printed signature,
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A APPENDIX R

N

RIS ERTD

.. 2.
Intend to sell to
non-accredited
investars in
- State
(Part B-Item 1)

Type of seeurity and
aggregare offering
price offéred in state
{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-lum 2)

5
Disqualification
under State ULOE
(if yes, amach
explanation of .
waiver granted)
(Part E-ltem 1)

State

Yes

Type of Stock

Number of
Accredited
Investors

Amount

Number of Non-
accredited
lavestors

Amount

Yeg No

S

>
S

&

=)

L

IN

1A

K$

ME

MD

Limited Liabitity
Company
Membership
Interests

20

$17,584,44

Ma

MI

MN

M$

Mo

NEWY1:3632792.v2 9712702

306373-20

70of$




b A U 4 & Ty N W k=l S 4 e W

potio

e R L o R e

1 2 3 4 5
‘ Disqualification
Intend toselito | Type of security and under State ULOE
nop-accredited | aggrepate offering ' (if yes, attach
investors in price offered in state Type of nvestor and explanation of
State (Part C-Item 1) amount purchased in walver granted)
(Part B-Item 1) State (Part E-Item 1)
(Part C-Item 2)
Number of Number of
Aceredited Non-Accredited
State Yes No Type of Stock Investors Amount Investors Amount Yes No

MT

NE

NY

NH

NJ

NM

NC

ND

oH

OK

OR

PA

Ya

WA

wv

W1

PR
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